
 

 
 

 

 FULL NA M E  DATE OF BIRTH  TELEPHO NE # PA RENT/G U A RDIAN SIG NATU RE  

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     

10.     
11.     
12.     
13.     
14.     
15.     
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With his signature, the following is declared: 1. The Participant releases and cancels the organizers of the COPA TEXAS 2025 from all liability, injury, debt, expense, da mage, loss, trial, 
present and future action or cause of action of any kind. nature or description, in eq uity or by law, that the Subscriber or his son or ward, fa mily, estate, heirs, representatives, executors , 

ad ministrators, successors or assigns may have, whether known or unknown, susp ected or unsuspected, affirmed or not affirmed,  as a result of the Participant's participation. 2. The 
Participant: grants COPA TEXAS  2025 and its designees the unlimited and unrestricted right to: (i) photograph, fil m, videotape and/or record the na me, face, likeness of the participant, 

voice, appearances, performa nces, interviews and biographica l information during and in connection with the tourna ment. 3. Pa rticipants and their resp ective parents, fa mily memb ers 
and everyone who will be present have taken the necessary steps to comply with CDC req uirements regarding COVID -19. 
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